N ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF REGULATED WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

WAl Gona 76263
EPA I.D. NUMBER
STEWART FIBEZRGLASS REPAIRING INC
2105 196TH SW BLODG C

LYNMWOQRD HA 38436
INSTALLATION ADDRESS 2135 196TH 3W 3LLG L
LYMNAGLD WA 28226
EPA Form 8700-12B (6-80)







o ¥ ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF REGULATED WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

t WAD9884T76263
EPA LD. NUMBER
STE‘NARW FIBERGLASS REPAIRING INC
2105 196TH. SW BLDG C

LYNNWOGD ' WA 98036

2105 196TH SW BLDG C

INSTALLATION ADDRESS LYNNWOOD WA 98036

EPA Form 8700-12B (6-90) 38731790







WASHINGTON STATE DEPARTMENTAL USE ONLY
DEPARTMENT OF ECOLOGY
INIT. DATE
Atin: DW Notifications REVIEW | |
M/S PV-11

Olympia, WA 98504-8711

! { (206) 459-6387 LOG L
FORM 2 G/WAC

WAQGg U712 63
NOTIFIGATION OF DANGEROUS WASTE AGTIVIT_IES

1.[3 A.FIRST NOTIFICATION [] B.REVISED NOTIFICATION pate__1__1

(No previous application has been made for this site) (Enter existing site I.D. No. in Part 1F. List sections yourevised: )

D C. WlTHDRAW SITE '.D. No. DATE D D.REACTIVATE SlTE i.D. NO. (Complete all sections of the form.

(Complete Sections 1F, 2A, 3, 4-7 & 12. Enter existing I.D. No. in Part 1F) Enter previously assigned 1.D. No. in Part 1F.)

[:] E.CANCEL SITE I.D. NO. pate 11 [J F. EXISTING I.D. NO.

(Site closed—no longer own or conduc! business at this site. (Complete for items w A[ l I [ | | I I 1 I l
Complete Sections 1F, 2A, 3, 4-7 & 12. Enler existing 1.D. No. in 1F) 18,C, D & E only)

2.A. WASHINGTON STATE DEPARTMENT OF | 2.B. SIC CODE(S)
. REVENUE REGISTRATION (TAX) NUMBER PRIMARY SECONDARY
6

o|l1|—|2|3|9|—-|8|4|7 3732-7532
2.C. TYPE OF BUSINESS CONDUCTED AT THIS SITE__BOAT AND R
3. NAME OF INSTALLATION
S|T|E|w|A|R|T F
4. LOCATION OF INSTALLATION
Street

2l1]0 |5 1|19|6|T|H S |w B|L|D|G C f/)

County Name | s | |o |u o |u |1 |s]|ul/P |6]/
City or Town State| ZIP Code

LY | N|N|W|O]|O|D wilalo9|8 |0 |3 |6 |—

5. INSTALLATION MAILING ADDRESS

Street or P.O. Box

S }A M \E : { l

City or Town ' State| ZIP Code

6.A. INSTALLATION CONTACT

Name (last) (first)

s|T lE W{A|R|T M|I|K|E

Job Title Phone Number

o|w|N|E|R ii06_776"_6040

6.B. INSTALLATION CONTACT MAILING ADDRESS (see instructions) BOX 1 kx| Box 2 []
Street or P.O. Box

City or Town

7.A. NAME OF INSTALLATION'S LEGAL
S\T}E\WHA\R)T\ lM IlK E
Street, P.O. Box, or Route Number

211|105 1118 | 6T |.H S| W B|L|D|G c

City or Town State| ZIP Code
LIY|N|N|[W|O|[O|D wl|al|o|8|o0o|3|6|
7.B. PROPERTY OWNERSHIP ownership Is different than 7.A. provide address in section11.)
S|Q{U|JI[R|E]|S G|E|O|[R|G|E o =

m' E El f | ."'-\. ﬁl G ::_'? () :{ 167 |
| o f—/ t

%7/ %// 7.C. OWNER TYPE _ 7.D. PROPERTY TYRE . |
70 '

ECL 11/89-1618-



NAME OF INSTALLATION ___STEWART FIBERGLASS REPAIRING,INC. | EPA LD. NO. I
(Samo as item No. 3) dba OLLIE ' _:: :

" d & follow
. ES OF REGULATED DANGEROUS WASTE ACTIVITIES YQUR BUSINESS IS CONDUCTING (Rea
8 ;ll.\Ys:'uctions for this section carefully—Enter an “X" in any sections of 8.A., 8.B., or 8.C. below that may apply).

8.A. HAZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activities).
E] 1. GENERATOR [ 1a. Conduct on-site recycling

' 2a. O Transport Wastes Commercially (for hire). ) ‘
D 2. TRANSPORTER 2:. Modes of Transport: (1) [] Highway (2) OO Air (3) [0 Rail (4) O Water (5) (O Other

(Specily in comments)

D 3. MANAGEMENT FACILITY (TSD) 3a. [ Facility accepts wastes from OFF-SITE Generators.
' 3b. Process conducted or available at this facility;
(1) O Treatment (2) O] Storage (>80 days) (3) (] Disposal
(4) O Other (specify in comments).
3c. Current Part A / /
Part B Process [J Yes [J No

: . [J 4. mmeDIATE RECYCLER
: [J s. permiT-BY-RULE FACILITY V

1 _._[] 6. MARKET-OR-BURN-DANGEROUS WASTE-FUELS==84-{Génerator Marketing 1o Bumer 6b. [T Other Marketer
A 8c. O Burner. (COMPLETE 8c.—TYPE OF COMBUSTION DEVICE)

.

8.B. USED-OIL FUEL ACTIVITIES.

; D 1. OFF-SPECIF!CATION USED-OIL FUELS-1a. (] Generator Marketing to Burner 1b. [J Other Marketer tc. [ Burner (Complete 8c.)
- D 2. SPECIFICATION USED-OIL FUEL MARKETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION.

~
~—

i 8.C. DANGEROUS WASTE OR OFF-SPECIFICATION USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE.

(see inalructionq for definitions of combustion devices) 1. [J Utility Boiler 2. (1 Industrial Boiler 3. [ Industrial Furnace.

} 9. WASTE IDENTIFICATION (Copy this page if you have more than & waste streams—other information (sections 8 and 10-12) not needed on continuation
q sheets)

N “  panerous o w E
c
L | WASTE NUMBER ESTIMATED £o
NB DESCRIPTION OF WASTE(S) (Refer to WAC ORACTUALANNUAL | @D
i 173-303) WASTEQUANTITY | HE

LACQUER THINNER CONTAMINATED W/PAINT AND piatollleiainia

1 |CONTAINING: n-BUTYL ALCOHOL, MEK, MIBK, | DA D D B PR P

FOO2/F0QS 116
CYCLOHEXANONE, XYLENE, METHYLENE CHLORIDE

—— e
N N ey ——————
e T T

.- s B e R 1 1 L1 1

10. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month or per process-
ing batch. In 10.D. indicate maximum to be accumulated on-site prior to shipment.

QUANTITY WEIGHT QUANTITY WEIGHT

10.A. [x] (Batch Frequency__4/ve ) b by 10.8.] PEr MoNTH

QUANTITY WEIGHT QUANTITY WEIGHT

» 10c. [] one-mimE-ONLY 10.D. AMOUNT TO BE AGCUMULATED i o

ON-SITE PRIOR TO SHIPMENT

11. COMMENTS '

3. dba OLLIE's

P T P

% 12. CERTIFICATION
) | centify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information Is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

SIGNATU NAME AND OFFICIAL TITLE (type or print) DATE SIGNED
b Te MIE Stest Press 91139

‘. EcL2B—1616-




envirotfech systems, inc.

Hazardous Waste Management and Disposdl

AVqASE 155+ 1999

Kelly Richter

USEPA Region 1@

Hazardous Waste Notifications
HW1ll2

120@ Sixth Avenue

Seattle, WA 98101

Dear Ms. Richter:

Enclosed please find a copy of a completed Form 2 that Envirotech
Systems is assisting a client with filing. The original copy of
this form has been mailed to Dangerous Waste Notification,
Washington State Department of Ecology in Olympia.

As soon as you are able to assign an ID number, I would appreciate
hearing from you.

Thank you for your assistance.
Best regards,

p:f i L/La/ Cﬂzkwq&émiklﬁ"}/‘

y Campb
Operations Manager

LC/1lgo

Enc.

cc: DW Notifications
Washington State Dept of Ecology
M/S PV-11

TET

Olympia, WA 98504-8711
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\

19940 Ballinger Way N.E., Suite B4, Seattle, Washington 98155

(206) 363-4442



UsSo ENVIRONMENTAL PROTECTION AGENCY

ACKMNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

THIS IS TO ACKNOWLEDGE THAT YOU HAVE FILED A NOTIFICATION OF
HAZARDOUS WASTE ACTIVITY FOR THE INSTALLATION LOCATED AT THE
ADDRESS SHOWN BELOW TO COMPLY WITH SECTION 3010 OF THE RESOURCE
CONSERVATION AND RECOVERY ACT (RCRA). YOUR EPA IDENTIFICATION
NUMBER MUST BE INCLUDED ON ALL SHIPPING MANIFESTS FOR TRANS=-
PORTING HAZARDOUS WASTES; ON ALL ANNUAL REPORTS THAT GENERATORS

OF HAZARDOUS WASTE, AND OWMERS AND OPERATORS OF HAZARDOUS WASTE
TREATMENTs STORAGE AND DISPOSAL FACILITIES MUST FILE WITH THE EPASJ
ON ALL APPLICATIONS FOR A FEDERAL HAZARDOUS WASTE PERMIT; AND ON
ALL OTHER HAZARDOUS WASTE MANAGEMEMT REPORTS AND DOCUMENTS REQUIRED
UNDER SUBTITLE C OF RCRA.

EPA I.Da NUMBER ==> WAD988476263
MAILING ADDRESS ==> STEWART FIBERGLASS REPAIRING INC

19510 21ST AVE W BLDG C

LYNNWOOD WA 98036
INSTALLATION ADDRESS == 19510 21ST AVE W BLDG C

LYNNWOOOD WA 38036

03/20/92



DEPARTMENTAL USE ONLY

WASHINGTON STATE W| A | } [
DEPARTMENT OF ECOLOGY
RCV'D FEB 25 1992

Attn: DW Notifications

Olympla?‘\/\fsAP\ég;Oat-BTH FRE M : 3/2'! ?D\
(206) 459-6387 — REVIEW G 3G A& ARO
G/WAC
NOTIFICATION OF DANGEROUS WASTE AGTIVITIES
1- D A Ela%l:ﬂgl!ill&élleﬂ for this site) E B g'nEaVo!uSmEngDmewlpllﬁlgn;\l;ngtwecngf.rf%ﬁ)

] C. WITHDRAW SITE 1.D. NO. pate 1 [ ] D.REACTIVATE SITE I.D. NO. «.

(Complete Sections 1F, 2-8 & 13. Enter axisting L.D. No. in Part 1F) Enter previously assigned 1.D. No. in Part 1F.)

[J E.CANCEL SITE 1.D. NO. DATE____ 1 | [¥ F.EXISTING 1.D. NO.

(Site closed—no longer own or conduct business at this site. (Complete for items W A 1 i 3
Complete Sections 1F..2-8 & 13. Enter existing L.D. No. in 1F) 18. C. D & E only) lD _9_|_B[ d _4_[ [ﬁ 12 | 6

2.A. WASHINGTON STATE DEPARTMENT OF | 2.B. SIC CODE(S)

REVENUE REGISTRATION (TAX) NUMBER PRIMARY SECONDARY OTHER
. i [ | | [ ]
Fe 011 | [21349! AL sl713l L

2.C. TYPE OF BUSINESS CONDUCTED AT THIS SITE_BOAT & RV REPAIR

mplete all sections of the form

3. NAME OF INSTALLATION

[ \ ‘ [ ‘ X! |
SI|T E W AIRITIXNIS |
O 4. LOCATION OF INSTALLATION
Street

11\9i5i110 iZil s |A1v E’ rw :r";l. ’a L‘D!G ¢ ’ ’ |
| \ ‘ I || /

County Name |5 |y o H|o[M|I|s H!//O:C’ ] ‘ i |
City or Town ’ | State | ZIP Code

“TL |Y IN NiW'OiO;Df NN WIA 9|810|3‘6

5. INSTALLATION MAILING ADDRESS

Street or P.O. Box
. T ; 1 ] T T 1 T 1 T T T 1 1 ]
1l9i5 1|0 | 2l1ls|7! alv gl ‘w‘.&-“_.t..s.;-@-i- BIL!D!g| cl| | |

City or Town State| ZIP Code
L]Y\N|N£w|o}o\nl

Name (last) ‘ WS (o | IN=1 (f]I'St) .

s|TiE Wwia|R|D Nhikaks . ) * f 1[ M I [ K | | Bl | | [ ‘

Job Title (M MAR 09 tyy, iy ' Phone Number |

P IR E s.-a;_..sa-fﬂwrm**“f";‘“”“”’“"‘" L sz 0.6/ 7]7|6|=|6|0]alo
6.B. INSTALLATION CON‘TAC}T’“MAIUNG ADDRESS (see instructions) BOX 1 [x] BOX 2 [

Street or P.O. Box
!

R

City or Town ‘ __ | State| ZIP Code
HEEENEEN [ [ ]

7.A. NAME OF INSTALLATION’'S LEGAL OWNER

mlzixie| |sl|rvie|wlalzle| | | | || ] I |

Street, P.O. Box, or Route Number

e e e e o e e lel L1

City or Town State| ZIP Code

L|Y |N|N w\o\oln\ ] \ | \ WA 9}8[0|3|6i =

7.B. PROPERTY OWNERSHIP (Provide address in section 12 if different than 7A.)

G\E\O)R}G)E’ ]S‘Q[U I/R|E|S 1 J [ '

7.C. OWNER TYPE 7.D. PROPERTY TYPE

B B  paalz

ECL (Rev.4/91)-1518. <3 ATTACH SITE LOCATION MAP



S REPAIRING, INgg ppa 1D. NO.

8.A. NAME OF INSTALLATION STEWART'S FIBERGLAS

(Seme as item No. 3

9. TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING (Read & follow
instructions for this section carefully—Enter an “X" in any sections of 9.A., 9.B., or 9.C. below that may apply).

—

E(.] 1. GENERATOR [0 1a. Conduct on-site recycling

D 2. TRANSPORTER 2a. [J Transport Wastes Commercially (for hire).
2b. Modes olp Transport: (1) [ nghway (2) O Air (3) O Rail (4) O water (5) 0 Other

(Specity in commen
D 3. MANAGEMENT FACILITY (TSD) 3a. (J Facility accepts wastes from OFF-SITE Generators.
3b. Process conducted or available at this facility;
(1) O Treatment (2) (] Storage (3) [ Disposal
(4) O Other (specify in comments).
3c. Current Part A / /
Part B Process [ Yes [ No

(] 4. IMMEDIATE RECYCLER
[] 5. PERMIT-BY-RULE FACILITY
D 6. MARKET OR BURN DANGEROUS WASTE FUELS— 6a. (] Generator Marketing to Burner 6b. [0 Other Marketer
6¢. {J Burner. (COMPLETE 9¢c.—TYPE OF COMBUSTION DEVICE)
9.B. USED-OIL FUEL ACTIVITIES.

D 1. OFF-SPECIFICATION USED-OIL FUELS-1a. [J Generator Marketing to Burner 1b. (J Other Marketer 1c. [J Burner (Complete 9c
D 2. SPECIFICATION USED-OIL FUEL MARKETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION.
9.C. DANGEROUS WASTE OR OFF-SPECIFICATION USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE.

(see instructions for definitions of combustion devices) 1. (J Utility Boiler 2. [ Industrial Boiler 3. O Industrial Furnace.

10. WASTE IDENTIFICATION (Copy this page if you have more than 5 waste streams—other information (sections 9 and 11-13) not needed on continuation
sheets)

B. C. D.

>

N w
LU : ESTIMATED es
E DANGEROUS 10
DESCRIPTION OF WASTE OR ACTUAL ANNUAL o
|» E STE(S) WASTENUMBER |  "WASTE QUANTITY § €
]
1o !
1 : i i
i i [ i
R ; i
Ll L P
T T !
L j !
Al j |
11. Complete a, b, or ¢; AND d below.
QUANTITY ‘ WEIGHT QUANTITY WEIGHT
11.A. [ (Batch Frequency ) L1 Icml “118.L PeR MONTH ICOJ
QUANTITY WEIGHT CQUANTITY WEIGHT
11.C. D ONE-TIME-ONLY I ;l 11.D. AMOUNT TO BE ACCUMULATED I J
TOl ON-SITE PRIOR TO SHIPMENT [ololi]

12 COMMENTS (1) 215 19¢™ sSw 8\ a Q lunnwood 98034

3. dha OLLIE'S

7.B....1951Q 21ST AVE WEST, BILDG A

LYNNWOOD, WA 98036 _ L e e ad ]
AR SIVHIA

TR

FOR ING

13. CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documenrs and that based on my inquiry of those individuals immediately responsible for obtarmng the mformatlon, 1 believe that the

1 informaticnssies,scTesto, <nd
including the.possibility of fine and imprisonment.

SIGNATURE NAME AND OFFICIAL TITLE (type or print) DATE SIGNED
&Mk Dres, MUESkasd] 2 [15[92

ECL 2B —1518-

RETAIN A COPY FOR YOUR FILES



